2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. _ -
DOCUMENT # P98000064678 Feb 23, 2004 08:00 AM
A ?
1. Eriy Name Secretary of State
THE MAIL HOUSE, INC.
Prncipal Place of Business Mailing Addross
201 ATH ST 5w 201 4TH ST Sw
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite. Apt. #, etc. Suite, Apl. #, ete. — MOORE CR2ZED34 (11/03) -
Cry & State ' Criy & State 2. FEI Number Appied For
o 59-3526715 Not Applicatle
2p Courtry zp Couniey 5. Cerlihcate of Status Desired E/ ?ese‘gi‘_‘:?:;ﬁo"al
6. Name and Address of Current Registered Ageﬁl T 7. Name and Address of New Registered Agent _

Name

gggsaH-[Af'ﬁ_[T'slf%EéT S.E. Street Addrass (P.O. Box Number is Not Acceplable} -. T

WINTER HAVEN FL 33844 —

Cily F L Ziz Code

8. The abiove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabons of registered agent. - -

SIGNATURE :
Sigrature Ypodof printed namie of remstered agen and ke § appl.oabie (NCAE Fegistered Agenl sgnale required when ranstaiing) DATE
113
FILE NOW!I! FEE I.S $150.00 9. Elaction Campaign Financing $5.00 may Be
Afer May 1, 2004 Fee will be $550.00 . Trust Fund Centribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1:i _ -
TTE PSD 3 Deete TIILE [ Ghange [ Addilion
NAME GEBHARDT, LANA NAME -
STREFT ADDRESS | 2528 14TH STREET, S.E. - | smeer aoveess . HOOOOa0BE3426 o
OIV-STTP | WINTER HAVEN FL 33844 by §1. 20 U2/23/04-801R0-022 158,75
TITLE VETD [T etete TME [ Change ~ [J Addition
NAME GEBHARDT, PETER G B NAME
STREETADDRESS | 2528 14TH STREET, S.E. - STREET ADDRESS
Cry-st-2F | WINTER HAVEN FL 33844 CATY- ST 21P 7 i L
TME 3 petete TIE [ Change [ Addition
NAME i NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P '
TIE [T Dalete TRLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iTY-ST- 2P B * CITY-$1-21P ‘ _ B
T7LE {7 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P 3 ‘ § cvesrae
TME {7 peete TINE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o CITY-57-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thigreport as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmengwilh an address, with all other like empgiwerad.
smmrune:.%?%— 4 2’/ /9 / wod  §63 224 97

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phona #




